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mproving health outcomes of HIV infected pregnant women:
xperiences from rural KwaZulu-Natal Antenatal Primary
ealth Care Clinics
.B. Kharsany ∗, J. Frohlich, G. Mahlase, B. Beecham, Q. Abdool
arim
University of KwaZulu-Natal, Durban, South Africa
Background: HIV/AIDS contributes to a disproportionate bur-
en of maternal deaths in Sub-Saharan Africa. In generalized HIV
pidemic settings especiallywhere strong programmes are in place
o reduce infant transmission of HIV, antenatal clinics (ANC) pro-
ide agoodopportunity to linkmotherswhoareHIV infected toHIV
are and treatment services. This study assessed the care provided
o HIV infected pregnant women attending public sector primary
ealth care (PHC) clinics.
Methods: As part of an annual anonymous survey undertaken
rom October to December 2009 at the 7 PHC clinics in the
ulindlela sub-district, all clinic records were reviewed for cov-
rage of HIV counselling and testing (HCT), compliance with the
outh African government’s requirement for CD4 cell counts and
RT provision on all newly diagnosed HIV positive mothers.
Results: A total of 410 records were reviewed. Of these 384
93.6%) received information on HCT services in place at the clinic
nd374 (97.4%) agreed tohave anHIV test. Of the10womendeclin-
ng, 6 (1.6%) had known their HIV test result and 4 were on ART.
he prevalence of HIV infection was 37.7% (141/374). Only 88/141
62.4%) of HIV infected mothers had a CD4 cell count result avail-
ble, 67% of whom had CD4 cell counts <350 cells/mm3 and by
urrent South African guidelines eligible for ART initiation. How-
ver, only 4/88 had been initiated on ART.
Conclusion: Missing CD4 cell count results and delays in ART
nitiation in eligibleHIV infectedpregnantwomen represent a huge
issed opportunity to impact onmaternalmorbidity andmortality
atterns in these settings.
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Factors related to HIV counseling of TB personnel working at
government hospitals in Thailand
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Manoonpanich3
1 Bureau of General Communicable Diseases, Nonthaburi, Thailand
2 Mahidol University, Bangkok, Thailand
3 Bureau of Tuberculosis, Nonthaburi, Thailand
Background: Human Immunodeﬁciency virus (HIV) counseling
and testing among tuberculosis (TB) patients is a TB/HIV control
strategy.
Methods: This cross-sectional study aimed to identify factors
related to HIV counseling and the effect of those related factors on
the completeness of the HIV counseling process among staff in TB
clinics.
Results: The study samples, who are staff of TB clinics in
government hospitals, were selected with a stratiﬁed sampling
method. Self-administered questionnaires were sent to study sub-
jects by postal mail. Among 293 study subjects years of work and
attending the training course for counseling in the past year were
signiﬁcantly associated with the completeness of HIV counsel-
ing procedure (P <0.05). Also the number of monthly counselees,
perceived self-efﬁcacy in HIV counseling, working environment,
characteristics and personality, and psycho-supporting factors
were strongly associated with completing the process of HIV coun-
seling (P <0.001). The results showed that the composition of
perception of self-efﬁcacy in HIV counseling, working atmosphere,
and being registered and trained as a nurse can predict the com-
pleteness of the HIV counseling procedure at a predictability rate
of 43.5%.
Conclusion: In conclusion, in order to perceive self-efﬁcacy in
HIV counseling, counseling staff in TB clinics should be continually
provided with a training program. They should be encouraged to
construct a network among relevant personnel and counseling sys-
tem in their working unit. Further more, a qualitative study should
be conducted to determine the problems of the completeness of
HIV counseling procedures and to determine the problem of TB
patients in order to improve HIV counseling and testing.
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